Abstract
Introduction
Lung parenchymal metastases are common manifestations; however, endobronchial metastasis is rare. Among them, the most frequent primary tumors that metastasize to the endobronchus are breast, colorectal and renal carcinomas (1) (2) (3) . Other reported malignancies include sarcomas, melanomas, plasmacytomas, ovarian, thyroid, uterine, testicular, nasopharynx and adrenocortical carcinomas (1) (2) (3) (4) . Adrenocortical carcinoma is rare and still has poor prognosis with frequent recurrence (5) (6) (7) (8) (9) . To the best of our knowledge, only one case of endobronchial metastasis from adrenocortical carcinoma, which was diagnosed postmortem, has been reported in the English language literature (4 (Fig. 1) . In addition, there was pulmonary metastasis in the right lung (Fig. 2) (Fig. 3) . Bronchoscopic biopsies of the endobronchial mass were performed. The biopsy specimen was consistent with the findings of resected adrenocortical carcinoma (Fig. 4-A 
Discussion

Adrenocortical carcinoma is a rare malignant disease with a poor prognosis, and the low incidence of the disease makes it difficult to establish a standard treatment of the
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disease (5) (6) (7) (8) (9) . Metastatic disease to the lungs is found in the majority of patients dying of adrenocortical carcinoma (5) (6) (7) (8) (9) , however, spread to the bronchus is very rare (4 (4) . Thereafter, some authors referred these patients and reported that adrenocortical carcinoma was one of the common extrathoracic tumors associated with endobronchial metastasis (10, 11) . One report in the Spanish language literature described a case with endobronchial metastasis from adrenocortical carcinoma (12) . Although three cases of endobronchial metastasis from pheochromocytoma have been reported (4, 13, 14) , there have been no additional cases with endobronchial metastasis from adrenocortical carcinoma in the English language literature. In patients with endobronchial metastases, the most common symptoms are coughing and hemoptysis, with dyspnea and wheezing occurring less often (15, 16) . In some patients, however, the metastatic lesions may be asymptomatic (17) (18) (19) . The roentgenographic findings due to endobronchial metastasis are considerably variable (14, 17, 20 
